PAYMENT:

Smndard Form No. 1034—Revised D. O. Vou. No.

Feem rescrlbed b . .
Coiaptroller (}ene R It X _ -
b Bplfoved For Relga g N o AR ARGOR Y woooz00ses s

(Amended Febmary 20 1952

COST REIMBURSABLE
U. . e PAID BY
(Department, bureau, or establishment)
Voucher prepared at e e e et emeeememmeeeemeememmeann “©
(Qive place and date) E p. CA

THE UNITED STATES, Dr., Payee’s Account No. ... 1 APC /306 §3°
To copyy OF 1L~}

(Payee) h :

(Address) (City) G

ARTICLES OR SERVICES

No. and Date of | Date of Delivery {Enter delcrlption itern number of contract or Federal supply UNIT PRICE AMOUNT
or Service schedule, nmi other information deemed necessary) QUANTITY
Cost Per Dollars Cts.

Discount Terms

Costs FOIAb3a

Complete [ ]
Partial |
Final |

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total ,B
(Payee must NOT use this space)

1 certify that the above bill is correct and just and that payment has not been received.

Differences . ... J
FO | Ab3b (Sign original only) ]
Date 27275 wpocce | ]
ulred when a like oortificate is mnde by payee on attached bill or bills) Axnount veriﬁed; correct for U
Per _ L Title (Signature or initials) _ JEL
Contract No. A101 Date Reg. No. Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

tApproved for § t (Authorized Oertifying Officer)
ORIGINAL

By . ONLY Title _______ _

Title Date B

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. dated 19 for § { on Treasurer of the United States in

favor of payee named above.
Cash, $ on 9. Payee o
(Bign original only)

Paid by

'“Vanbenha voucher is signed or receipted in the name of a company Or eor ration,tthe name of the pcrson éb
writing the company or co] tém st ol e
“John Doe Company, pe Vet Fhr Retegy LRDPE#LD R0O00500030050-9
’rIf the ability to certify and authority to approve are combined in one person, one sxgnature only ls nee- Title
; otherwise the approving officer will sign on the line below ‘“Approved for §______ ____________ and -

over is officlal title.



Approved For Release 2000/04/11 : CIA-RDP64-00360R000500030050-9

METHOD OF OR ABSENCE OF ADVERTISING

METHOD OF ALVERTISING

1. Advertising in newspapers Yes [J Ne [
2. {a) Advertising by eircular lctters sent to . ___ deslers,
) And by potices posted in pablic places Yex [ No O

(If noticea were mot pested io addition to sdvertising Ry circular letiers sent to dealers, explanstion of sueh omission must be
made below.)

ARSERCE OF ADVERTISING

3. Witheut adveriising, under an exigency of the serviee which exirted prisr to the order and would not admit of the delay ipeicent to
- peliverlising,
4. Witkaut advertising in secordance with - ———— —_

5. . Without advorkising, it being impracticable tg sevure competition beeause of _____

§Eere state in detail the nature of the exigenry or circumstanees nnder which the sccuring of esmpetition was impracticable amder 3 and 4)

Nore.—The abave form “Method of or Abeeuce of Advertising'’ is to be used when purchases are made ar services secured under

raper anthority without written agreement in any form. In case of & written agreement (formal contraol, proposal, and acceplance, ar

ﬁassforma& agreement) Standard Form No. 1036---Revised ghould be used for abstracting the method of or absence of advertising and
award of contract. (See General Regulations No. §1, as amended.)

#r U5 GOVERNMENT PRINTING CFFICE : 1954—O0-206700 s @

Approved For Relsife 2000/04/11 : CIA-RDP64-00360R000500030050-9
T - ’ A 4



Ly

Standard Form No. 1035a—Revised

Comy iroller G cribedgmﬂed For Rela@eliaooWoutheeufaDWQBBODgO&O30050-9

eptom X
Gen, . No. 51, . No. :
(Gen. Reg. No. 51, Supp. No. 11) Seerces Other Than Personal MEMORANDUM
CONTINUATION SHEET

P

U. S COST REIMBURSABLE Sheet No, .1 of Bureau Voucher No. 362
(Depertment, bureau, or establishment)
Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT
N°‘;f“3f.!d?,’ te Deli:efy (Enter description, item number of contract or Federal supply schedule, L{%l;_

or Service and other information deemed necessary) Cost Peor Dollars Cts.

Contract AlOl - System IV

Direct Costs Properly Chargeable to
Contract AlOl for the period 12/1/56
thru 12/31/56

‘ FOIAb3a

Labor for the period 12/1/56 thru
12/31/56

Overhead computed for Communications
FOIAb3a Division at interim rate of

o -

Other Costs
Per schedule attached FOIAb3a
Adjustments:

JV 126901
JV 126914
JV 126123

FOIAb3a

Total Iabor, Overhead and Other Costs

FOIAb3a Sf& A expense computed at interim rate

Total Costs

Approved For Release 20Q0/04/41.:-GIA-RDP64:00360R000500030050-9




